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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! B 7P3‘?2

BURBAU OF T8 Cansus STANDARD CERTIFICATE OF DEATH Stote Fite No
v 'ar __{_-é k - Primary Registration District No..._.(_.i.:,}?..... Regisivar's No.......,i.:.z..j._..m.

1. PLACE OF DEATH:

(a} Couunty. .--___.._B%_Q 3 011 o N

(&) City or town, 0 gep
{1 sutside ity or tows limits, write "AURAL" and oame of township)
(¢} Name of ho:pitnl or insutudon

8t . Joseph's Hospltal O

2. USUAL RESIDENCE OF DECEASED:
{a} State Missouri (b) County. Buch&nan /,;
@ Chryertown.. D5 _dJOsEDN

(If outaide city o town limits, writs "RURAL™) /

@ steet No.2 107 Faraon St.

{Lf uot in bospital or institution. write street T or loca! bn) {tf raral, sive ocation)
(¢} Length of stay: In hospital or (nstitution....n.. . WEEXS
5 6 ears (Sp.cll) whetber [ {¢) Citlzen of foreign country?._...... \O_-- (Yea'or No)
1n this comtunity y a
years, muntbs or deys) If yes, name country, N

ol FuNT  Benjamin Cable

3. (b If veteran, 3. (o) Soﬁal Security
name war o No. 0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5. Color or | 6. (a) Single, widowed, married,

.+ s Male O] . White avoeedf Married

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... J8Y day
yenr.._l9..,.'.'l'..3....___._.__.haur 9 minute 3"_) P M

21, 1 he

y certify that 1 aucnded lhe deceased from,

15 2 B AT A |
that T last g3 ive on MM AL 104

6. {4} Name of husband or wife.........____ 6. (¢} Age of husband or wile if || @nd that death occurred on 1he date and hour stated above. Durat
LO t t i e PN T ears lmmedigz canse of death___... 72 % ot ea y otéon
7. Birth date of decensed March 15 1870 ,/ L LA o
{Magth) {Day) (Year? [4
B. AGE: Years Months Days If less than one day Due to
7 3 1 9 br. min.
Due to }
9. Bisthplace......... Russia /. 777 -
- (City, town, or eounty) (Stata or foreign codntry) . X // / V

10. Usualoceusation. RELired Merchant ( 7years ) || Other conditions o

(Include pregnancy within 3 months of death) ”

(&) Place: burlal or cremation 21288 €_Sholem Cemetelry

18. (o) Stznatureo”u.nerﬂ.l tot Fleeman & Son Inc.

(5 Address Colhaun 8t. ,
19. (a) 3 _" "’g 3 )
(Datr received local reciatrar) - (Reaistrar's stenarmreld )

11. Industry or business Yt PHYSICIAN
B { 12. neme.__Samuel Cable *B1 aperatians —
= . . Underline
E 13. Birthplace Russia (CQ ﬂﬁcgg“:g
{S1ats or foreign country} Of W jwhich dea:
§ 14. Maiden name__?énr m&ﬁ?ﬂf -1 autopsy . .chah omduld.&f
E Birthol Russia / tistically.
15. Birthplace - :
g PO T —— mm,) (iia o eren itied | 22, If death was dite to external causes, fill in the followlng:
16. (a) Informant...... M_llt n lee (8) Accident, sulcide, or homicide (specify)
® adtress St _JoOSeph, Mo, o {5 Date of occurrence
17 Burial 5) Date thereof 6-— 3 (r) Where did injury occur?
@ {Barial, cremation, ar remnval) () Date ther (Month) (Day) (Year) {Cllyy or town) {Cou [9iats)

{d) Did Injury occtr in or about home, on farm, in lndusu-hﬂ p!ace io public place?

/ d-d— o (Licensed Embalmier‘s Statement on Roverse Side}




. ' STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=—

Note: The ubove MUST BE SIGNED BY THE LICENSEI:) EMBALMEHR in-his OWN HANDWRITINT
the nhove constitutes grounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated sbove, ‘ .




